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Driver of veh #1 said that the automatic signal turned red and that he slowed and came to a stop, and then was struck in the rear by veh #2. Driver #2 said
that the automatic signal was green and that veh #1 started to go, but stopped and he ran into the rear of veh #1. Driver #2 said that he swerved to the left to
avoid the collision and pointed out that there was oil on the roadway. Ofc did obs a small amount of oil on the roadway, and it did not appear to be a factor in
the accident.
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